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Introduction
Spontaneous  temporomandibular  joint  (TMJ)  herniation  into
the  external  auditory  canal  (EAC)  resulting  from  the  fora-
men  of  Huschke  is  a  very  rare  condition,  observed  in  only
0.4%  of  the  population.1 The  herniation  may  mimic  the
presentations  in  the  osseous  wall  of  the  EAC  eroded  by
cholesteatoma,  trauma,  and  other  neoplastic  or  inﬂamma-
tory  lesions.2
Case report
A  57-year-old  woman  complained  of  one-year  history  of
aural  fullness  and  otalgia  in  her  left  ear,  especially  during
mastication.  She  reported  no  tinnitus,  otorrhea,  or  hearing
loss.  The  patient  had  no  history  of  ear  infection,  trauma
or  surgery.  At  the  otoendoscopic  examination,  the  tympanic
membrane  was  normal  but  there  was  protrusion  of  the  soft
tissue,  originating  from  the  anterior  wall  of  the  left  EAC.  The
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reserved.rotrusion  appeared  as  a  dome-shaped  mass  when  the  mouth
as  closed  (Fig.  1a).  When  the  mouth  was  open,  the  mass
as  retracted  anteriorly,  leaving  an  invagination  within  the
eatus  (Fig.  1b).  A  high-resolution  computed  tomography
HRCT)  scan  of  temporal  bone  with  closed  mouth  demon-
trated  a  3  mm  defect  in  the  anterior  wall  of  the  left  EAC
Fig.  1c),  with  a  soft-tissue  mass  extending  from  the  TMJ
nto  the  EAC  (Fig.  1d).  Since  it  is  a  benign  lesion,  and  fur-
hermore,  the  patient  did  not  suffer  much  inconvenience
rom  the  aural  fullness  and  otalgia,  we  offered  a  conser-
ative  treatment  to  the  patient,  and  biopsy  was  avoided.
hen  the  patient  returned  for  follow-up  one  year  later,  the
talgia  had  disappeared,  while  the  aural  fullness  was  almost
he  same  as  before.
iscussion
n  a  worldwide  literature  search,  only  25  cases  with  sponta-
eous  TMJ  herniation  had  been  previously  described.  Their
ges  ranged  from  15  to  87  years,  with  an  average  of  56.6
ears,  and  20  cases  (80%)  were  50  years  old  or  older.  One
ypothesis  states  that  the  initial  dehiscence  in  the  foramen
f  Huschke  would  be  too  small  to  result  in  herniation  of  TMJ
r  any  other  soft  tissue  contents  into  the  EAC.  Over  time,
ears  of  mastication  could  have  softened  the  intervening
issue  or  enlarged  the  foramen  with  age.  This  may  be  the
xplanation  of  the  age  distribution  of  the  reported  cases.3
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Figure  1  Otoendoscopic  ﬁndings  showing  the  protrusion  as  a  dome-shaped  mass  when  the  mouth  was  closed  (a),  and  retracted
when the  mouth  was  open  (b).  The  axial  (c)  and  sagittal  (d)  high-resolution  computed  tomography  showed  a  bone  defect  of  the
a tion  
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3nterior wall  of  the  external  auditory  canal  (arrow)  with  hernia
he  symptoms  in  patients  with  TMJ  herniation  were  non-
peciﬁc,  but  the  most  common  were  otalgia  (36%),  clicking
innitus  (36%,)  and  otorrhea  (32%),  followed  by  hearing  loss
20%)  and  aural  fullness  (10%);  8%  were  asymptomatic.
Diagnosis  can  be  established  based  on  otoscopic  ﬁnd-
ngs  and  imaging  studies.  The  herniation  is  characteristic,
ecause  it  is  more  prominent  when  the  mouth  is  closed
nd  retracts  when  the  mouth  is  open.  Evaluation  of  mass
n  the  EAC  during  masticatory  movements  may  be  helpful.4
he  management  of  TMJ  should  be  based  on  the  symptoms
xperienced  by  the  patients  as  well  as  on  the  patient’s  will-
ngness  and  suitability  for  surgery.5 Usually,  if  patients  with
MJ  herniations  present  with  trivial  symptoms  or  are  asymp-
omatic,  surgery  is  not  considered.  However,  surgical  closure
s  possible  in  patients  with  signiﬁcant  symptoms.6 Of  the  25
ublished  cases,  15  underwent  surgery:  seven  (46.67%)  cases
ith  clicking  tinnitus,  six  (40%)  cases  with  otalgia,  and  ﬁve
33.33%)  cases  with  otorrhea.  For  our  case,  the  patient  pre-
ented  with  trivial  symptoms  that  which  did  not  bother  her
oo  much,  and  tumor  in  the  EAC  was  excluded.  Conservative
anagement  was  proposed.onclusion
hen  assessing  patients  with  mass  in  the  EAC,  it  is  important
o  consider  the  possibility  of  herniation.  For  most  patientsof  soft  tissue  material  (asterisk).
ith  trivial  symptoms,  a  conservative  strategy  can  be
hosen.
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